N o REPORT OF RECEIPTS o
AND DISBURSEMENTS

FORM 3X For Other Than An Authorized Committee
' Office Use Only

1. NAME OF TYPE OR PRINT ¥ Example: If typing, type N A bl

COMMITTEE (in full) over the lines. 12FE4M5 2 .
|?EULL|\/i0101C9| DEMOCRMTS! v 1 vt e
T R S S N R N N N A S S R AT A S S N B N B A B B S A S N A A AN AN BN N A AR S R
ADDRESS (number and sweeyy  O101 1EIL 1M N S T A F I A A A S A A AN AR AN N AN AR A

v

3 N R A A B A A AN A SN N AN A S A BN B N B AN AR A BN S AN A

p] D Check if different

th i | ’
& feggﬂzg-w&‘éé) INEW HMVEN o] el 10e, 5361 .1 1 ]

T2, FEC IDENTIFICATION NUMBER V CITYa STATE A ZIP CODE A
G - .
F NIRRT 3. ISTHIS NEW AMENDED
o LCloouaFsSn erorr N o orn [ @
s
¥4. TYPE OF REPORT (b) Monthly D Feb 20 (M2) D May 20 (M5) D Aug 20 (M8) [] Nov 20 (M11)
g  (Choose One) Report | . _ Year Oy "
% " D Mar 20 (M3) D Jun 20 (M6) [] Sep 20 (M9) D Dec 20 (12)
z (a) Quarterly Reports: . : o G
- ' D Apr 20 (M4) D Jul 20 (M7) D Oct 20 (M10) D Jan 31 (YE)
£ n April 15 :
= t rt (Q1
g Quarterly Report (Q1) (€) 12-Day D Primary (12P) D General (12G) D Runoff (12R)
' D July 15 PRE-Election : : '
b rterly Report
I'%'f' . i Qua erly eport (Q2) Report for the: D Convention (12C) D Special (128)
1 D October 15 . .
4 Quarterly Report (Q3) :
1 J I—f'-ﬁ-l’ oy YTTTTTY in the v
" anuary 31 4
D Year-End Report (YE) Electonon | __, . —— State of .
E/ July 31 Mid-Year (d) 30-Day _
Report (Non-electi :
Y:g:, o,$|y‘))?|:ye)c on POST-Election General (30G) D Runoft (30R) D Special (30S)
Report for the: :
D Termination Report : . , R——— in the
TER). e in the g
Election on S - . ’ State of N

] YIYIVI ) "'" | DR/ YRy Ry ®
5. Covenng Period - I o\ d through - 1> a ’,)._(‘)_{ Q
I certify that | have exammed this Report and to the best of my knowledge and bglief'it is true, correct and complete.’

Type or Print Name of Treasurer E\I‘Zd‘fx% \m'h'h %&Gr K
'- . Signature of 'Treasi-l_rér- %/Y)qﬂ Z/ ‘W‘L/ i l_ .- : 'Dat_.e,.-_-_ .'/ 5'% , ‘B‘:é'j 'é ;

" NOTE: Submission of false, erroneous, or incompléte information may subject the person signing this Report to the penaltiés of 52 U.S.C. § 30109.

, I . Use- | A A EE S : o : © - Rewv. 052016
) Only| - . : o . . : . )
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FEC ‘Form 3X (Rev. 05/2016)

SUMMARY PAGE

~ OF RECEIPTS AND DISBURSEMENTS

Page 2

Write or Type Committee Name

Pullden Demecca s
-p

W / |/ YOSy RY oY
Report Covering the Period: From: @ M

-
<

Q

To:

Cash on Hand
January 1,

(@)

Rold
-Cash on Hand at

(b) -
Beginning of Reporting Period............

Total Receipts (from Line 19)

(c)

Subtotal (add Lines 6(b) and
. 6(c) for Column A and Lines
6(a) and 6(c) for Column B)

(d)

Total Disbursements (from Line 31)...........

Cash on Hand at Close of
. Reporting Period .
(subtract Line 7 from Line 6(d))

Debts and Obligations Owed TO
the Committee (itemize all on
Schedule C and/or Schedule D)

Debts and Obiigatiohs Owed BY -
the Committee (itemize all on
Schedule C and/or Schedule D)

10.

COLUMN A
- This Period

- COLUMN B
Calendar Year-to-Date

__500.55]

BRI
o o eed [ 6eg
58 [ 5L G.Eh
o ougs] [ Toel
o sonwH [ Row
000
00

D This committee has qualified as a multican‘didate committee. (see FEC FORM 1M)

\

For further information contact:

Federal Election Commission *
1050 First Street, N.E.
.Washington, DC 20463

“Toll Free 800-424-9530

507 Local 202-604:1100 -




[ DETAILED SUMMARY. PAGE | ]

of Receipts -
FEC Form 3X (Rev. 05/2016) . : Page 3

Write.or Type Committee Name .
Buldea Democgats PAC |
—-J T v ¥i : g i TY BY Y / Trp 7 LIBALE AL
Report Covering the Period: From: Q\ &) To: m 5,6 ﬁ.o. 1-(?

COLUMNB
Calendar Year-to-Date

COLUMN A

I. Receipts Total This Period

11.  Contributions (other than loans) From:
(a) Individuals/Persons Other .
.+ Than Political Committees e ——— o ———————

() temized (use Schedule A)........... e o L6, 00 e ., L0600
(i) UNItEMiZed .....ooovemmmrererrresreseeeeeee ‘ 000 e e o L%g
(i) TOTAL (add Y ————————— e e ——
Lines 11(a)()) and (i) ... > e \6OO e o W1 6-00]
(b) Political Party Committees .................. P TR G PR, G, G R~
(c) Other Political Committees PP T P ——
(such as PACS)......ccccceevvverieccrnrerenennne P R T I S

(d) Total Contributions (add Lines

11(a)(ii), (b), and (c)) (Carry r—r——r—r—r——r—r—r—r—] T
Totals to Line 33, page 5) .....c........ S —_—— a4 o L.GQ_QQI PP &J_.Qp_olo_

: e RIE CE e BRI Y o SRR | oy BT S EOY o) NG

| BN D

12. Transfers From Affiliated/Other e —————— e —————
Party Committees..... i —— . o e . L - ‘
13. All Loans Received...........ccoecciiiiincnne e a o oa o o PP
14. Loan Repayments Received....................... A a2 o A -
15. Offsets To Operating Expenditures
{Refunds, Rebates, etc.} : P —————— . e ————————
(Carry Totals to Line 37, page 5)............... e 4 a2 L . o
16. Refunds of Contributions Made
to Federal Candidates and Other e —————— e —————
Political Committees........ccccevvvecercencnrenenne. o e o s S .
-17. Other Federal Receipts . P ————————————— P ——————————
(Dividends, Interest, etc.)._. ................... e L. P L e e a a e a s £ s
.18, Transfers from Non-Federal and Levin Funds
" . (a) Non-Federal Account - e ———————— e —————————
(from Schedule H3)......c.ccveveeerrremenenn. . . ' :
: L vl R Y - S g NN NP, W S, S TR .
(b) -Levm.Fund.s (from Schedule H5)......... ] s L. N M PG
(c) Total Transfers (add 18(a) and 18(5)).. 1 . ‘ o
- . IS V., U EEE R, S R R S D e R S S PR P S

.
' E Jl

19.’ Total Receipts (add Lines 11(d), . —

12, 13, 14, 15, 16, 17, and 18(c))......... >
20, Total Federal Receipts . . . e
- - (subtract Line 18(c) from Line 19).......» . n
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FEC Form 3X (Rev. 05/2016)

DETAILED SUMMARY PAGE

of Disbursements

.Page 4

Il. Disbursements

21.

Operating Expenditures:
(a) Allocated Federal/Non-Federal
Activity (from Schedule H4)

COLUMN A

COLUMN B
Calendar Year-to-Date

Total This Period

' 1 () - Federal Share.........coouremnce. ——en o .P i o= s o s
(i) Non-Federal Share..................
. ) n a2 V., » ey U 1 B £ l | B A A m A l ¥ i ¥ A . &2 i
(b) Other Federal Operating e e ————— e —————
" Expenditures ............. cereesrmsarenreaeeaes ) S \ Y % \
. ) a 8 __gye 8 By 8 A T, -1 -\ R ol
(c) Total Operating Expendltures_ p—— —— .L( ¥ f\ e ———— q. l
" (add 21(a)(i), (a)(ii), and (b)) .......e..... > o . R o R
22. Transfers to Affiliated/Other Party —_— y—— P—————
Committees.........cconrenmrrreiccininreeecsnsissiennns 3
23. Contributions to _ e e ere———— - e — e
Federal Candidates/Committees o e R o T
2 and Other Political Committees.................
. L . .. T . wamw.--.
E]24_ Independent Expenditures P ————— P — T ———————
1 use Schedule E) ........ccccovvvniiniiinnnnnnnnns _
» 25. Coordinated Party Expenditures I O, W N, WA S - . et v O e e
9 isau.s.c.gaons(d) R e ————————— ey ———————
-~ use Schedule F)......cceevrieeccrmnnnniniinnnnns
0 e D -, W . —— | ST W, W S, W —
7 26. Loan Repayments Made.......c..cccccceereccmnen.
- ) ) . a B 7% I R 47 1 A L .l 1 Vis® o & R 1 V ik ¥ 2
227. Loans Made.........ccceveieecriinncnernienccnnenines S s e
73 28. Refunds of Contributions To:. R . S R - S | - e
- (a) Individuals/Persons Other o — g ———————
Than Political Committees ................. .
L ) B B N B m B B 1 B i B a_l lt B kl
3 (b) Political Party Commiittees................. S C S
g (© Other Polical Commitees —— ——— =—= —— —
l:[‘ (such as PACS)......c.ccceerevrrveererecrevennns ) '
2 (d) Total Contribution Refunds : S : : . : . : — : . : SO
2 (add Lines 28(a), (b), and (c))........... > .
o] _ P B, W S S, O R LW SN ., W, S - . .
1 29. Other Disbursements (Including e p——p————— g r———————
gﬂ Non-Federal Donations) .
g{l '] 1 &J A ﬂ’ A A ﬂ A 1 HI “Il ““‘
30. Federal Election Activity (52 U.S.C. § 30101(20))
(a) Allocated Federal Election Activity _
(from Schedule H6) e e ————— e ———p——
(i) Federal Share.........c.ccccrvrrerennnn. .
L A ﬂl A A ﬂ_l a g B R B ﬁ L 14‘2 5 %‘
(i) "Levin" Share.........cccocoeeevecvrninnee S ST T .- L
(b) Federal Election Activity Paid e it ek e e
Entirely With Federal Funds............... . -
(c) Total Federal Election Activity (add e —— e ———ee S Sl e el
Lines 30(a)(i), 30(a)(ii) and 30(b))..... - _ ' o -
. ' : S - ST . VT W, W - S .-
31. Total Disbursements (add Lines 21(c), 22,
23, 24, 25, 26, 27, 28(d), 29 and 30(c)).. . TS S '% l
i R m A 2 1 ﬁ_l il |
- 32. Total Federal Disbursements _
_ (subtract Line 21(a)(ii) and Line 30(a)(ii) . _ -
oM Line 1)l i e eneen e R .\ = 8 -
o - . » ‘i‘ -‘m- --”
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FEC Form 3X (Rev. 05/2016)

DETAILED SUMMARY PAGE

of Disbursements

Page 5

lll. Net Contributions/
Operating Expenditures

COLUMN A
Total This Period

COLUMN B
Calendar Year-to-Date

33.
34.
35.
3.
- (add Line 21(a)(i) and Line 21(b)) ......... >

- 37

38.

Total Contributions (other than loans)
(from Line 11(d), page 3) ....cccccevervrrruervnrnns
Total Contribution Refunds

(from Line 28(d)) .....cccocvrvrevrierrrririniercceene :

Net Contributions (other than loans)
(subtract Line 34 from Line 33)................
Total Federal Operating Expenditures

Offsets to Operating Expenditures
(from Line 15, page 3)......ccceverrrercrrrrencnnen
Net Operating Expenditures

(subtract Line 37 from Line 36) ............. >

e o V604

s e s 000

A A 43\ R R £9% A

1.0,.00

] ] ﬂl B '] E I‘I = I

RN

e 0001

BB




SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER: |PAGE \ OF I

11a 11b
13 14

11c
15

12
16

(check only one)

[ a7

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

Rolldesg Democats

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

kh (\l(‘)(f n QA .

MelyS<Sa

Date of Receipt

Mailing Address

22U (aca (srarnde Lan€

YN Y WY WY

236.1 9

oz] 6]

CitySOm'ra Rosa Reach

State Zip Code

Amount of Each Receipt this Period

FEC 1D number of contributing
federal political committee.

¥L 22459

C

A__a A ) | 2 n n

Name of Employer (for Individual)

Occupation (for Individual)

I S .‘IQ-DIO

I 1
D Memo Item

Yommy Bavramegs

Receipt For:

B Primary

Other (specify) v

General

waircess

Aggregate Year-to-Date ¥

VY

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

Date of Receipt

53] B Bera

Swoplra, Molly
Mailing Address ’ T ’ H
15 Eagt D6 Streed
City State Zip Code )
New Nock NN | {eoi

FEC ID number of contributing
federal political committee.

A n a n A n a

Name of Employer (for Individual)

yau

Occupation (for Individual)

Student

Receipt For:
E Primary

General
Other (specity) v

Aggregate Year-to-Date ¥

¥ Ly - v v v v v - L4

e D .

6

Amount of Each Receipt this Period

D Memo Iltem

g

. 6.0.0]

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

Date of Receipt
YN Y WY WY

m1/ DYooy /
rF ' A n m n

Mailing Address

City State " | Zip Code -

FEC ID number of contributing - C D A L
federal political committee. AL a

- Name of Employer (for Individual)

| Oceupation. (for Individual)

Receipt For:

B Primary

Other (specify)

General

Aggregate Year-to-Date ¥

v w LY Ly - LY ) L) W v

aym Iy
‘_l_.d n I ) | n

Amount of Each Receipt this Period

| U S 1
D Memo Item

SUBTOTAL of Receipts This Page (optional)..

"TOTAL: This Period (last page this line number only).............. rerrieieseeneeens rrvenes et

L 00

.FECl.Sch.e.duI_é'A (Form 3X) Rev. 05/2016 .




SCHEDULE B (FEC Form 3X) - sy ] TORINE NUMBER: TPAGE_\ OF |
se separate schedule(s
ITEMIZED DISBURSEMENTS for each category of the | "N Ty 1z 28 27
- Detailed Summary Page H ofa 28b 8¢ H 29 30b

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full) -

Buldog Democce ts

Full Name (Last, First, Middle Initial)

A. Date of Disbursement
. ! DTD / YREYRYBY
Mailing Address : I o Iﬁ R
City - |Stae Zip Code | FEC Identification Number
Purpose of Disbursement — C
Candidate Name _ Category/ Amount of Each Disbursement this Period
' Type e ——— e —————

Oftice Sought: House - Disbursement For:

N a A ﬂ A A = A I j A

Senate Primary | I:l General
. President Other (specify) v D Memo ltem

State: District: S :

Full Name (Last, First, Middle Initial)
v ’ Date of Disbursement

rr'ﬂ']/ nen N AR SR EE
Mailing Address _ P

IO DT 1 ARD @M I 1 DD

City State Zip Code FEC Identification Number
Purpose of Disbursement - y— C o
Candidate Name : ' Category/ Amount of Each Disbursement this Period
Type o e e M e e s s
Office Sought: House Disbursement For: L. - L . .
Senate Primary D General
President Other (specify) D Memo ltem )
State: District:

Full Name (Last, First, Middle Initial)
. Date of Disbursement

) |'rl'r|/ o530 ]/ [vTV oYY g
Mailing Address =~ . . o e d e

City : _ _ State . |Zip Code FEC Identification Number
- Purpose of Disbursement . B o _ ' p—r—r=— | IC| '
Candidate Name -~ . o e * | Category/ ‘Amount of Each’ Disbursement this Period
' ' . Type e ———————
"+ Office Sought: House Disbursement For: o om oA o
Senate : Primary D General _ ;
. . President _Other (specily) v _ - D Memo ltem
. State: " District: .. o ) e s ] el T
| SUBTOTAL of Disbursemients This Page (OPHONA).....v-fweiiiicivtimasrsescminin B+ g aan o g mm e 2]
TOTAL This Period (last pagé this li_rjé number only) ..... » L — . x a e ah

" FEC Schedule B (Form 3X) Rev. 05/2016
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SCHEDULE C (FEC Form 3X)

all

Use separate schedule(s) | PAGE OF ﬁ
LOANS for each category of the \ .
Detailed Summary Page FOR LINE 13 OF FORM 3X
NAME OF COMMITTEE (In Full)
Bovdeg Demoemts
LOAN SOURCE Full Name (Last, First, Middle Initial) O Memo ltem | Election:
. Primary
General
Mailing Address Other (specify) ¥
City State ZIP Code
Original Amount of Loan Cumulative Payment To Date Balance Outstanding at Close of This Period
e — e p————— ——— ———— e e e ety
a L n a a ﬂ a a n i1 s e ﬂ B ﬂ iy il = A e N1 E n 1 n a n = n
TERMS
Date Incurred Date Due Interest Rate Secured:
I'M'I'M'I/ inan EA RARBAEE 'm1/ oro] / [TETTTTY Pr———
ad . L N N . a1 % (apn) DYes DNO
List All Endorsers or Guarantors (if any) to Loan Source
1. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
City State ZIP Code Amount T T Ty
Guaranteed .
QOutstanding: S S BBl
2. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
City State ZIP Code Amount L g W Ry g —— v
R Guaranteed
. Outstanding: P S, R el
3. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address - Occupation
City . State - ZIP Code Amount | S ma s s
o Guaranteed
. . ) Outstanding: A R
4.. Full Name (Last, First, Middle Initial) - ‘Name of Employer
~ Mailing Address _Occupation
City State ZIP Code Amount s s e s e
Guaranteed
Outstanding: PR S R R S N R
SUBTOTALS This Period This Page (OBHOMl) ... iuroerremsso oot oo e ey
TOTALS This Period (last page in this liNe ONly)......ccccvverrenerereresr et > o J . _.' A
) Ca_rry_‘out#tandlng_ balance oniy to LINE. 3, Schedule’ D,"ﬁ)r thls_"ilne_.- If no. 'Scliedule D, carry forward to approprlafe Ilne'bf_ 'SUmmai'y.

", FEC Schedule.C (Form 3X) Rev. 05/2016 .



SCHEDULE C-1 (FEC Form 3X)
LOANS AND LINES OF CREDIT FROM LENDING lNSTITUTlONS

Federal Election. Comm;snon, Washington, D.C. 20463

Supplementary for
Information found on

Page of Schedule C

NAME OF COMMITTEE (In Full)

Holl dOOL DewiOCCQT‘S

| FEC IDENTIFICATION NUMBER

c ————

B a & = a

DI OENDE 1 1 1O | D | GO

LENDING INSTITUTION (LENDER) Amount of Loan Interest ‘Rate (APR)
Full Name. e —— ————
. ) I — ] m Il s ﬁ i3 1 n n B a F
Mailing Address ' :
) . 7 1] 7 sy By u§y
Date Incurred or Established m N s
City State |Zip Code : s fore] Ty
Date Due _ . PO
. . . / DU R/ Yoy Ry €y
A. Has loan been restructured? D No D Yes If yes, date originally incurred . : S
B. If line of credit, Total
— ¥ ¥ L L] g ¥ L ) 0utstanding LA | e 4 ™ F————
Amount of this Draw: - | - . b R N Balance: ‘ e e

C. Are other parties secondarily liable for the debt incurred?

[ ]No [7]Yes (Endorsers and guarantors must be reporled on Schedule C.)

D. Are any of the following pledged as collateral for the loan: real estate, personal What is the value of this collateral?
property, goods, negotiable instruments, certificates of deposit, chattel papers, | pum s san sam e e s e aem
stocks, accounts receivable, cash on deposit, or other snmllar traditional collateral? :

. s C S s B e

|:] No [ ]Yes If yes, specify: ' '
Does the lender have a perfected security
interest in it? [ ] No [ | Yes

E. Are any future contributions or future receipts of interest income, pledged as What is the estimated value?
collateral for the loan? D No E] Yes If yes, specify: e ———————————

' T, S W . .
A depository account must be established pursuant Location of account:
to 11 CFR 100.82(e)(2) and 100.142(e)(2).
Date account established: Address:
Vi b N aaseas, Y -
. . . City, State, Zip: | [
| F. If neither of the types of collateral described above was pledged for this loan, or if the amount pledged does not equal or exceed
the loan amount, state the basis upon which this loan was made and the basis on which it assures repayment.

G. COMMITTEE TREASUREH DATE -

Typed Name . " B s KA BALE LA LA
Signature : I L I . C

H. Attach a signed copy of the loan agreement. ~

are accurate as stated above.

. TO BE SIGNED BY THE LENDING INSTITUTION:
I. To the best of this institution's knowledge, the terms of the loan and other mformatlon regarding the extension of the loan

“Il. The loan was made on terms and conditions (including interest rate) no more favorable at' the time than those imposed for
similar extensions of credit to other borrowers of comparable credit worthiness. '
This institution‘is aware of the' requirement.that a loan' must.be made on a basis which assures.repayment and has

Typed Name

:  complied with the requirements. set fonh at 11 CFR 100. 82 and 100. 142 in makunq this loan.
AUTHORlZED REPRESENTATIVE. S e - :

~DATE

- Signature . -

Title - -

' y o0 ]/ ryTTTYY
o o N R

- FEG Schedule C-1 (Form 3X) Rev. 05/2016 -
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SCHEDULE D (FEC Form 3X)

DEBTS AND OBLIGATIONS
Excluding Loans

(Use separate

schedule(s) FOR LINE NUMBER:
for each (check only one) 9
10

[PAGE | OF}]

NAME OF COMMITTEE (In Full)

Bulldeg Democgts

numbered line)

P COPOETD 1 ANE) 1 (BP0 | D 1. DI

A. Full Name (Last, First, Middle Initial) of Debtor or Creditor

Nature of Debt (Purpose):

Mailing Address

City

State Zip Code

Outstanding Balance Beginning This .Period

L] L] L L g L L B mamm g

e - T

el

Amount Incurred This Period

Payment This Period

Outstanding Balance at Close of This Period

-, SN a1

-

- -, -] ‘il-lﬁ 2

L Saamn L g g w ® L2 Ly L g L2

P R R

B. Full Name (Last, First, Middle Initial) of Debtor or Creditor

Nature of Debt (Purpose):

Mailing Address

City

State Zip Code

Outstanding Balance Beginning This Period

A i - m l 'S m B l{_‘
Amount Incurred This Period Payment This Period Outstanding Balance at Close of This Period
PR A, S A S, S e e O e * R W, S SRSV TR, (S SN R

C. - Full Name (Last, ﬁrst, Middle Initial) of Debtor or Creditor

Nature of Debt (Purpose):

Mailing Address

City~ State Zip Code
Outstanding Balance Beginning This Period
B i P a iy e 2 ] . Lo ) -
Amount Incurred This Period Payment This Period Outstanding Balance at Close of This Period
I Iy ﬂ l- B =_l I{- - '} '] ﬂ I 'l = ] I = a . n mj- V1 m 1 ;1 1 n
1) SUBTOTALS This Period This Page (OPONal)..............ew.wsueremeesiseesnorssmsemessssssssssessssasssses > e a o A
2) TOTALS This Period (last page this line number only) ................... > PR S T, N -
S ) TOTAL OUTSTANDING LOANS'erm Sc_hedu.lle_ C (last page bhly):.;.I._:'._.....'.;-..I_;..._.'...;'..._'....;-. > . _i_r_ s -41
4) ADD 2) and 3) and carry forward to appropriate line of Summary Page (last page only)» e B e A o

FEC Schedule D (Form 3X) Rev. 052016



SCHEDULE E (FEC Form 3X)
ITEMIZED INDEPENDENT EXPENDITURES

PAGE . \ oF I
FOR LINE 24 OF FORM 3X

FEC IDENTIFICATION NUMBER Vv

NAME OF COMMITTEE (In Full)

L I

Bullde’ Denmsvorgts o I

c ) v ;) fOTD g/ Y RY OY Ry
New report Amends report filed on | '

| B L} u »

Check if D 24-hour report D48-hour report

Full Name of Payee [ Memo ltem | Date of Public Distribution/Dissemination
I'ﬂ"T ; YT [VTTTYTY
Mailing Address o - el
Amount _ i
City o State Zip Code . I

Date of Disbursement or Obligation
D WD /

[ =58

e

{5 4

SR 1y

Purpose of Expenditure

Category/ L

Yy OY BYW®Y

B 1N Dy

Type P S
Name of Federal Candidate: D Support Office Sought: D House  District:
[ ] Oppose | [] President [ |Senate  State:___
'Calendar Year-To-Date p—p—y r——— Disbursement For: |:] Primary General
Per Election for Office Sought P n . D Other (specify) >
Full Name of Payee O Memo Item | Date of Public Distribution/Dissemination
Ty [T [TV
Mailing Address ol a P
’ Amount
City State Zip Code Ii

LT DRPVYC

Date of Disbursement or Obligation
m/ 5rp ) [UTYTYTY

|:| House

D Senate

Purpose of Expenditure Category/ r—

Type P

D Support
[ ] Oppose

Name of Federal Candidate: Office Sought: District:

I:] President

State:

Calendar Year-To-Date e ———— Disbursement For: D Primary General
Per Election for Office Sought N PP N D Other (specify) > .
(8) SUBTOTAL of tomized INGSPONIEN! EXPENGIUIES ... » T T T |
- (a) SUeTOTAL of Unitemizeq independent E)I(penditufee.......l ..... i ..... : N . R '. Bl |
(a)TOTAL,Iedeeeedeet Expenditu;esl. ....................... e ‘ \ > T :

Under penalty of perjury | certify that the independent. expendltures reported herein were not made in cooperation, consuitation, or concen
.- with, or at the request or suggestion of, any candidate or authorized - commlttee or. agent of elther or (|f the repomng enmy |s ot a polmcal :

party commlttee) any pohtlcal pany commlttee orits. agent :
. . . . ~

’ T ! T YT
Date . L

. FEC Schedule E (Form 3X) Rev. 0/2016

- Sign'a_ture .
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SCHEDULE F (FEC Form 3X)

ITEMIZED COORDINATED PARTY EXPENDITURES MADE BY
POLITICAL PARTY COMMITTEES OR DESIGNATED AGENT(S)
'ON BEHALF OF CANDIDATES FOR FEDERAL OFFICE

(To be used only by Political Committees in the General Etection)

PAGE

|\ ofF |

FOR LINE 25 OF FORM 3X

NAME OF COMMITTEE (In Full) =

“Bulldeg Democrats

Has your committee been designated to make

coordinated expenditures by a political party committee?
YES [ ] NO

If YES, name the designating committee:

Full Name of Subordinate Committee

Mailing Address

et A ERI I Tor B e T o 1 N

City State ZIP Code
Full Name (Last, First, Middle Initial) of Each Payee’ Memo Item | Purpose of Expenditure g—
Category/
Mailing Address Type
Date
City . State Zip Code I'M'l / Lpiz N
Name of Federal Candidate Supported | Office Sought: House State: A t,
. . moun
. senate Dis'riCt: L J L o L] - L J L J L J L] L
Presidential
. D S S S 2
Aggregate General Election eor R L
Expenditure for this Candidate P PR S S S
Full Name (Last, First, Middle Initial) of Each Payee 3 Memo Item { Purpose of Expenditure pm—
i Category/
Mailing Address Type
Date _
City State - _|Zip Code m ' ™7 TTYTTTY
Name of Federal Candidate Supported | Office Sought: House State:
) Senate District: Amount
Presidential o T n T
Aggregate General Election L L L S
Expenditure for this Candidate P T P T
Full Name (Last, First, Middle Initial) of Each Payee ] Memo Item | Purposeé of Expenditure —
N Category/
Mailing Address _ Type
City , o o State Zip Code : I-m-I/ 5" / [T
Name of Federal Candidate Supported Office Sought: House State; Tt ' - it
' Senate District: . Amount
Presidential on o E R R
Aggregate General Electon = f T v 7% Ty S — k
‘| Expenditure for this Candidate P~ |-, e '

' SUBTOfAi; of Expe'n.ditUres'T_his Pég’é (opﬁoﬁal)

e

TOTAL This Period (last pagethis e NUMBEF ONy)......vvrwerervcicsimersmesresiers P

~




SCHEDULE H1 (FEC Form 3X)

METHOD OF ALLOCATION FOR:

- o ALLOCATED FEDERAL AND NONFEDERAL ADMINISTRATIVE GENERIC VOTER
DRIVE AND EXEMPT ACTIVITY COSTS

e ALLOCATED FEDERAL AND LEVIN FUNDS FEDERAL ELECTION ACTIVITY
EXPENSES (State, District and Local Party Committees Only)

e ALLOCATED PUBLIC COMMUNICATIONS THAT REFER TO ANY POLITICAL PARTY
(BUT NOT A CANDIDATE) (Separate Segregated Funds And Nonconnected Committees Only)

NAME OF COMMITTEE (in Full)

Bulldoeg De/moo@fsw

o USE ONLY ONE SECTION, A or B -

e ey ) oW,

g A. State and Local Party Committees

7 Fixed Percentage (select one)

p: | . -

I_I : Presidential-Only Election Year (28% Federal)

I% Presidential and Senate Election Year (36% Federal) '

[:| Senate-Only Election Year (21% Fedefal)

g

p) Non-Presidential and Non-Senate Election Year (15% Federal)

: | |
3 B. Separate Segregated Funds and Nonconnected Committees

Indicate ratio below

S %

Nonfederal vt e o _ o

*This ratio épp_lies to (check all that apply):

- Administrative D Generic Voter Drive D Public Communications Referencing Party Only D

.. FEC Schedule H1 (Form 3X) Rev.05/2016 -



el

R |
=3

Lyt et e tooh ST en Les BN E1 0o BRI o Y NS

SCHEDULE H2 (FEC Form 3X)
ALLOCATION RATIOS

NAME OF COMMITTEE (In Full)

Boldoeg DemocratS

RATIOS FOR ALLOCABLE FUNDRAISING EVENTS AND DIRECT CANDIDATE SUPPORT
‘| ACTIVITIES APPEARING ON THIS REPORT.

Methods of allocation: -

I. FUNDRAISING activities are allocated using the “funds received method” where the federal proportion of
expenses must equal the federal proportion of monies raised.

Il. Shared DIRECT CANDIDATE SUPPORT activities are allocated according to. benefit expected to be derived,
where the federal proportion of disbursements is based on the benefit derived by federal candidates from the ac-
tivity. For PACs Only: Direct candidate support includes public communications or voter drives that refer to both
federal and nonfederal candidates, regardless of whether there is a reference to a political party. Such expenses
are allocated using a time/space method.

PAGE \ 'OFI

ACTIVITY OR EVENT IDENTIFIER
. ! : FEDERAL % NONFEDERAL %
ACTIVITY IS: Pr——— T———r
D Fundraising l___| Direct Candidate Support —n—e 1% | %
CHECK IF THE RATIO IS: :
D New E] Revised |:| Same as Previously Reported
ACTIVITY OR EVENT IDENTIFIER _
_ : FEDERAL % NONFEDERAL %
ACTIVITY IS: , . p——— Py
D Fundraising D Direct Candidate Support e 2 1% T LA
CHECK IF THE RATIO IS: L '
D New D Revised D Same as Previously Reported .
ACTIVITY OR EVENT IDENTIFIER .
FEDERAL % NONFEDERAL %
ACTIVITY IS: _ ey Pyt
D Fundraising D Direct Candidate Support 1% —— N LA
CHECK IF THE RATIO IS: : )
D New |:| Revised D Same as Previously Reported '
ACTIVITY OR EVENT IDENTIFIER
FEDERAL % NONFEDERAL %
ACTIVITY IS: - N e ——
D Fundraising D Direct Candidate Support e 1% . . a 1%
CHECK iF THE RATIO iS: '
D New D Revised D Same_as Previously Reported
ACTIVITY OR EVENT IDENTIFIER
' FEDERAL % NONFEDERAL %
ACTIVITY IS: L L S o r—r—r—y yr——— _
' D Fundraising D Direct Candidate Support . : B N '_j+ A e u 1%
| CHECK IF THE RATIO IS: _ S R - ' - R
' D New D Revised D " Same as Previously Reported
ACTIVITY OR EVENT IDENTIFIER
' _ _ : FEDERAL % NONFEDERAL %
ACTIVITYIS: - el T y——— T—rerery |
| D Fundraising - [:l I_:)_irect'Ca_nc_'!id:f.\te-.S.upport- R —ae | % " e % |
'CHECK:IF THE' RATIO IS: R S o T
D ‘New D Revised D " Same as Previously Reported -

FEC Schedule H2 (Form 3X) Rev. 05/2016-
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SCHEDULE H3 (FEC Form 3X)

- TRANSFERS FROM NONFEDERAL ACCOUNTS FOR PAGE l OF i
ALLOCATED FEDERAL / NONFEDERAL ACTIVITY
FOR LINE 18a OF FORM 3X
NAME OF COMMITTEE (In Full) '
Bulldog DerrecsatS
NAME OF ACCOUNT . o DATE OF RECEIPT TOTAL AMOUNT TRANSFERRED
) / DED 7 YR Y RYN " L] L] LI T g L] L 1}
l-l a e S R S
BREAKDOWN OF TRANSFER RECEIVED
1) Total AdMINIStrative .............ccccoomerrrrressmmesersssrennes R ettt sttt bt s e e e
" li) Generic Voter Drive A S e R s A g e
2 . ey
i lii) Exempt ACHVIHES ...ttt et s o PR
%{ ' iv) Direct Fundraising (List Activiiy or Event Identifier) !
':,,‘:.,’ a) .
J x iy R‘: A e ﬂg_. A ot R’
2 b) X -
g a n myn I T, | .Y . 2
[3 c) Total Amount Transferred For Direct FUNraiSiNg ...............co.oeees cermrese st R /. P T
::!; v) Direct Candidate Support (Lfst Activity 6r Event ldentifier)
2 a) - = »n A =52 __n B el S Y
% 1w — e e
5 . - ) L L4 L L L L4 L L L L
L’j c) Total Amount Transferred For Direct Candidate Support...........cccocinevinniccneniineninn | S S S S|
vi) Public Communications Referring Only to Party (Made by PAC) .........cucerrmneniennns PR, S T T N W T T
TOTALS FOR BREAKDOWN OF TRANSFER RECEIVED
TOTAL This Period (ADMINIStrative) ...........cc...rresrsecessrssssnns et ot e e o
TOTAL fhis-Period.-(Generic Voter Drive) ....... ..... - _".".' ............ I T T R S W R
TOTAL This Period (EXEMPt ACHVIIES) ....r.vrerrvrrererresrsssssssserssrsssoseoes . | o Tl e T B B =
TOTAL This Period (Direct FUNAFAISING) .....vo..ovsssesessrsssssssssssmserssssssssssosesssssses | P |
TOTAL This P_er'ioq (Direct Candidate Support) ...... ..... ST - e ol . PSP
| ‘ToTAL This Period (Public Communications Referfinig Only 16 Pary) ..o roveicre | S SR
TOTAL This Period (Total AMOUNt THANSIEITEM)... ..o b e e byt st g ]

" FEC Schedule H3 (Form 3X) Rev. 05/2(_)16



SCHEDULE H4 (FEC Form 3X)

DISBURSEMENTS FOR ALLOCATED
FEDERAL/NONFEDERAL ACTIVITY

PAGE \l OF ]

FOR LINE 21a OF FORM 3X

NAME OF COMMITTEE 8\ Full)
1609 _Democrat's )
A. Full Name (Last Flrst Middle Initial) [J Memo item | Allocated Activity or Event:
: D Administrative D Fundraising D Exempt
Mailing Address : :
9 D Voter Drive D Direct Candidate Support
City State Zip Code (] Public Comm (ref to party only) by PAC
' Allocated Activi Event Year-To-Dat
Purpose of Disbursement: ocia e. C'lIVIt! or. ve.n 'ear- - ¥ ae'
- » R a B I\ - -l l-,\ ] _B ") 'l
Activity or Event Identifier: a— - '
: Category/ i 2 i B iaialia
, Type Date I _ I N L,
2 : - _ . ;
i} FEDERAL SHARE + NONFEDERAL SHARE = TOTAL AMOUNT
1 - L ' L A - LJ L} ‘f I. e W L} - - L L] - L L § L2 L - 5 N L L] L § L B
g - Y, T B Sl JJqJJ i A S S, [ » B ) Sl -ﬁ-'l menm
[P Full Name (Last, First, Middle Initial) [] Memo ltem | Allocated Activity or Event:
? D Administrative D Fundraising D Exempt
- Mailing Address
o) 9 re Voter Drive Direct Candidate Support
2 : _
9 Ciy State Zip Code [:I Public Comm (ref to party only) by PAC
* : . . Allocated Activity or Event Year-To-Date
All d Activity or E Year-To-D
53 Purpose of Disbursement: B aa m man e e s
& oy
___ P B e | | 2 R __ & s &
Activity or Event ldentifier:
Eﬂ . Category/ M 'J /s oD/ Y ey Oy &y
UQ’J Type Date . . ——n
4
ﬂ, _ FEDERAL SHARE + NONFEDERAL SHARE =  TOTAL AMOUNT
F'a w 4 \d L L L L L e 4 L L SuEEn s o . am '. B4 L . v TEE L g \d L L4 v ) umn ammmn g
%n s Vimmalvemlei) Sl Sl el Tl ) elomndins" el - Il el sl el
@fc Full Name (Last, First, Middle Initial) 0 Memo Item | Allocated Acltivity or Event:
D Administrative D Fundraising D Exempt
" Mailing Ad :
. aiing dress | D Voter Drive D Direct Candidate Support
City State Zip Code D Public Comm (ref to pa'rty only) by PAC
Allocated Activity or Event Year-To-Date -
Purpose of Disbursement: ey
. . J;LI’L i 1 £ \auudh ’ VLl
Activity or Event ldentifier: - -
. Category/ “"' A insn R naliniBa
_ Type Date ! L
FEDERAL SHARE + ' NONFEDERAL SHARE - = TOTAL AMOUNT
4..-4 AEJJ' -‘;J 2 e a a 'y g a == 2 ) - A_J;ﬂ- 2 l'&.L ] S
SUBTOTAL of Allocated Federal and NonFederal Acnv:ty This Page . _ :
- FEDERAL SHARE . _ + NONFEDERAL SHARE = TOTAL AMOUNT
. - . 'I. l = .. A '.". -I ) R .-n A - " a . ' E‘ - .'- - m B .,l L TN I T I . 'y . EJ ) .l;
: TOTAL This. Period (Iast page for each I|ne on|y)(FederaI share to 21 (a)(l) and NonFederal share to 21(a)(u))_ o L
FEDERAL SHARE NONFEDERAL SHARE _ : - TOTAL AMOUNT
"ﬂE‘lﬁ—._-.—‘:h'l{-. '-'L:'z'_L‘_ﬂ"*Jj‘- PP S N SR

_ FEC Schedule H4 (Form 3X) Rev. 05/2016



SCHEDULE H5 (FEC Form 3X)

TRANSFERS OF LEVIN FUNDS RECEIVED FOR
ALLOCATED FEDERAL ELECTION ACTIVITY
(To be used by State, District and Local Party Committees Only)

[PAGE [ OF

{

|FOR LINE 18b OF FORM 3X

NAME OF COMMITTEE (In Full)

Poldea DermsciotS

B

U= Ce PO 1 R 1B 1 D) D

=T

NAME OF ACCOUNT DATE OF RECEIPT TOTAL AMOUNT TRANSFERRED
m I ow i Y oS Yy B Y §Y L L ] Ll L] L] L SN | a N
- ol el S P B O R W B R
BREAKDOWN OF THIS TRANSFER
VOTER REGISTRATION
I) Voter Registration e ————— RI: grg—
Total Amount Transferred for Voter Registration...... '
: P A U
VOTER ID
iij) Voter ID e —y
Total Amount Transferred for Voter ID .......ccccocreceinnecnneene.
P R S
GOTV
lii) GOTV e ——
Total Amount Transferred for GOTV ........cccnvicnnnnciniennsnninienisnennes Lol
GENERIC CAMPAIGN ACTIVITY
iv) Generic Campaign Activity e
Total Amount Transferred for Generic Campaign Activity ..........c.ccccoecnenennens
. n - ﬁ -3 il m I . ﬂ . |
NAME OF ACCOUNT DATE OF RECEIPT TOTAL AMOUNT TRANSFERRED
'ﬂ'"ﬂ'l/ innn WA REARSEE N S
A a - PRI, T R S, SR -
BREAKDOWN OF THIS TRANSFER
' VOTER REGISTRATION
) Voter Registration e —— . —g—
Total Amount Transferred for Voter Registration...... Lo e e oo o o
VOTER ID
i) Voter ID e Y ———
Total Amount Transferred for Voter ID.........ccceoverieruirnniees e a e o a o
GOTV -
lif) GOTV : e ——
Total Amount Transferred for GOTV ........ccoeveeinnccrineimciscsensenninens
. —————r—
GENERIC CAMPAIGN ACTIVITY
lv) Generic Campalgn Activity e e —
Total Amount Transferred for Generic Campaign ACtiVity ..........cccvveneeiiinnens
. e el i
TOTALS FOR BREAKDOWN OF TRANSFER RECEIVED (Last Page Only)
TOTAL This Period (Voter Registra‘tibn) ............................... - ] :
_ : o . — ————
TOTAL This Period (Voter ID).........cccoc..en et '
. R I, - -, ) il
TOTAL This Period (GOTV)......emerreerererressrcresresereee e oo - _ ,
A T..OTAl....TPI)_ll_S. P?nod.. (Een_e,np 9a.mpalg.rl1. Actlwty) .................. . _ﬁ R . .-_' " "'F'
TOTAL This Period (Total Amount of Transfers Received)............urrnersecinsesionnniisinnnsis % -

" 'FEC Schedule H5 (Form 3X) Rev. 05/2016 ~




SCHEDULE H6 (FEC Form 3X)
DISBURSEMENTS OF FEDERAL AND LEVIN FUNDS
FOR ALLOCATED FEDERAL ELECTION ACTIVITY

(To be used by State, District and Local Party Committees Only)

PAGE \ OFl

| NAME OF COMMITTEE (In Full)

Eo\\dcag Vemocals

FOR LINE 30a OF FORM 3X

A. Full Name (Last, First, Middle Initial} / Full Organization Name [0 Memo Item | Type of Allocated Activity or Event:
Voter Registration GOTvV
Voter ID Generic Campaign
Mailing Address Allocated Activity or Event Year-To-Date
1 City State Zip Code — S
- " —— / ooy s YRYRY RY
2 Purpose of Disbursement Category/ Date I - I . o
m Type
‘u FEDERAL SHARE + LEVIN SHARE = TOTAL AMOUNT
% L g L g L 4 g L3 . N L] . L L L L L o LI L -l L) | B | L L L] Ly L] L]
[E' . ——— . L T B R e P e ———— —— T ST B
7 B. Full Name (Last, First, Middle Initial) / Full Organization Name [J Memo Htem | TyPe of Allocated Activity or Event:
d . Voter Registration GOTvV
2 Voter 1D Generic Campaign
¢
f’ Mailing Address Allocated Activity or Event Year-To-Date
[:' | e ———————
2 [ciy State Zip Code — T —————
Bl t OO}/ Y XYY YY
!E,ﬁ Purpose of Disburs t
m pose of Disbursemen Ca-}?,gzry/ Date m o
ﬂ; FEDERAL SHARE + LEVIN SHARE = TOTAL AMOUNT
g o - - o - . L - Tl L) L3 L J Ll L L o Ll L M . L. L A . -
,]‘, I a m . a m B il = I 1 1 i Y - . n - a ol m j »n -;E I — li I8
[ -
ad : " N
# | C. Full Name (Last, First, Middle Initial) / Full Organization Name ] Memo item | Type of Allocated Activity or Event:
k& : Voter Registration GOTvV
Voter ID Generic Campaign
Mailing Address Allocated Activity or Event Year-To-Date
City State Zip Code r— | SRR R, N S N W S A
. el t foToD})/ Y YYRYTRY
Purpose of Disbursement Ca}f,gg'y’ Date I i I ) o
FEDERAL SHARE + LEVIN SHARE = TOTAL AMOUNT
a_a .lJ P - - E T » R . - L- J..=,l - PR S -, PR -
SUBTOTAL of Shared Federal and Levin Activity This Page
FEDERAL SHARE + LEVIN SHARE = TOTAL AMOUNT
: R, km—- el leciel e —_— e ———— S Ll'ﬁf' e
' TOTAL Th|s Penod (Iast page for each line only)(FederaI share to 30(a)(|) and Levm share to 30(a)(u)) : E PN K
: _FEDERAL .SHARE o . : - S TOTAL AMOUNT _
A'gm RPN LEVIN SHARE e S ey S
TOTAL This Penod for the Levin Share o : S | '
: | e

FEC.Schedule H6 (Form 3X) Rev. 05/2016 - - .
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SCHEDULE L-A (FEC Form 3X) - [PAGE | OF]

: . Use separate schedule(s)
ITEMIZED RECEIPTS OF LEVIN FUNDS for each category of the | FOR LINE NUMBER: D‘a |:|2

Aggregation Page (check only one)

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

Bulldosg bemecm‘fs

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name [] Memo ltem Date of Receipt

MI_DI.D t YTV EYR
2 a P

Amount of Each Receipt this Period

Mailing Address

City State Zip Code

v v v g g Py w - -

Name of Employer (for Individual) _ Bl el Sl Rl
. : Aggregate Year-to-Date

Occupation (for Individual)
. I 1} a a L t A l

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name [] Memo Item Date of Receipt
: . ’ ﬂ ; O]/ YT

Amount of Each Receipt this Period

Mailing Address

City _ ) State Zip Code

v v = y v v v v - v

Name of Employer (for Individual) . e — T ——————— . ———
Aggregate Year-to-Date

Occupation (for Individual)

ljmlm.l -

Full Name of Individual {Last, First, Middle Initial) or Full Organization Name [] Memo ltem Date of Receipt
Wﬁ] ; ooy / [TITUTTTY

Amount of Each Réceipt this Period

o

Mailing Address

City : State Zip Code

L ] ﬁ 1 ] ﬂ '} ] a ']
Aggregate Year-to-Date

Nahe of Employer (for Individual)

Occupation (for Individual)

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name [] Memo Iltem Date of Receipt

D' . . . . Fﬂ]l LY 4 YRYR YN
- - — o . a2

Maili_ng Address

Amount of Each Receipt this Period

T ) 4 v Ly L g Ly v e

city S : _ State .| Zip Code

Name of Employef- (for Individual). e

Aggregate Year-to-Date

Occupafion (for Individual)

SUBTQTAL of' Receupts ThIS Page (optlonal) ......... ...... S— SERRR N BRI

TOTAL This Penod (last page thls line number L1217 I S ..... > N +ﬁ L ﬂ. PP |




SCHEDULE L (FEC Form 3X)
AGGREGATION PAGE: LEVIN FUNDS

NAME OF COMMITTEE (in Full)

NAME OF ACCOUNT

Buld ©3 Democsofs

li

~ COLUMN A . - ' 'COLUMN B
TOTAL THIS PERIOD YEAR-TO-DATE
1. RECEIPTS FROM PERSONS e —————— T T T T
a) ltemized .........ooeeceeeeeeeeeeeee, L . N P I -
((Us)e Sched:ﬂe L-A) i e e e Y e i S et
(b) Unitemized ..........ccoececreeerecinrennnns o e a e s P PR
(€) Total....ccoorirereee e : N -
3 . ————— i el T edenglini e
() 2. OTHER RECEIPTS oo, :
1 . PR, S W, SR A O e o o W TR O S
9 3. TOTAL RECEIPTS oo R o
E'I (Add Lines 1¢ and 2) vl e ‘4.= i e
"f 4. TRANSFERS TO FEDERAL OR
-’_1: ALLOCATION ACCOUNT
in (Use Schedule L-B)
s‘;' . i ¥ & K xR L | B j L J L J & L] L J x 8§ R T n
= (a) Voter Registration ............c.......... . : : :
0 IR S I S R R o o S
A (D) VOLEr IDc.eeoeeeeeeeereereeesrsssienenes .
- R R e B P
ﬂ ' (C) GOTV ..oeeeeecreeeeecenresesenes
%i j ] m, | — | m | — = n A a ﬁ o » 1- » il
ﬂ"- (d) Generic Campaign..............o.......
E;i ) ) Rl el el dh i el "R, R SRR e R S
1 L '
0 5. . OTHER DISBURSEMENTS................... - -
: o . e g L S e T =
6. TOTAL DISBURSEMENTS ..., S T T T T T S T T
. {Add Lines 4e and 5) P, ST S, S~ PR, N S N S .
7. BEGINNING CASH ON HAND..............
{tor.Column B, use cash as of January 1st) e R
8. . RECEIPTS ocoieeceeeeeeeereesressensessseseessens : R
(from Lind 3) T PP, S W, S —
9. SUBTOTAL oot | o .
(Add Lines 7 and 8) S . il dhenmll i‘_ - m' el
' - ﬁ - LS 1 .' - f L] F B S . w8 .f -ﬁ B2 L]
10.  DISBURSEMENTS .....oveerreeeerererereersres
(From Line 6) F R O e YRRV EY SRR S e .
~11.  ENDING CASH ON HAND.... . - S -
. . . - " » = . l-: A a | . A N " .;-4

" (Subtract Line 10 From Line 9)....

FEC Schedule L (Form 3X) Rév. 05/2016



SCHEDULE L-B (FEC Form 3X)

ITEMIZED DISBURSEMENTS
OF LEVIN FUNDS

- Use separate schedule(s)
for each category of the
Aggregation Page

FOR LINE NUMBER: | PAGE_ [ OF 1\

(check only one) .
B 4a B 4c D 5
abh 4d

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions .
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

Buldes DemocrgtS

Full Name (Last, First, Middle Initial} / Full Organization Name [ Memo ltem .
A. : Date of Disbursement
I'r'T'I/ DTo ]/ VIV ITY
Mailing Address '
City State Zip Code Amount of Each Disbursement this Period
; Purpose of Disbursement ' )
3 . . B i ﬂ iy ljJ B ﬂ .
(L ~ '
J  Full Name (Last, First, Middle Initial) / Full Organization Name O Memo item
. ’ g - Date of Disbursement _
T / To )/ TY Y oY
) Mailing Address .
7
:) City State Zip Code Amount of Each Disbursement this Period
& : e —————
El Purpose of Disbursement :
2 : PR A S R W R S S .
i : i
% Full Name (Last, First, Middle Initial) / Full Organization Name O Memo ltem .
“C ) : Date of Disbursement
m : - 4 L) / TY RY l Y
{) Mailing Address ' I . I ——
§ ciy State Zip Code Amount of Each Disbursement this Period
) . ey ey
]’, . Purpose of Disbursement e e a4 o g
J-' Full Name (Last, First, Middle Initial) / Full Organization Name [ Memo Item
D. - Date of Disbursement
/ DWD / Y §Y By
Mailing Address
City . State Zip Code Amount of Each Disbursement this Period
S e ———————
Purpose of D:sburse_ment A . -
Full Name (Last, First, Middle Initial) / Full Organization Name - O Memo item : ) :
E. o A o . : oo Date .of Disbursement
E‘rﬂ'l N vasa U paiaian
Mailing Address | S | o RS
City State Zip Code Amount of Each Disbursément this Period
Purpose ofljpispurserflle_nt o B e il T '_ﬂ.__'
SUBTOTAL of Disbursements This Page (OPHONEI........... s se.cwseeresorimmemsssisissseesersiossnrienirs o e e o
TOTAL This Period (last page this ine NUMbET ONIY)......c.irureesemeeieemrsocsrrrimessireinsss: B SRV S A

“FEC Schedule L-B (Form 3X) Rev. 052016 . - _



KPECTED DELIVERY DAY: 07/20/19 - |

USPS TRACKING NUMBER

: w:m» omm AGE PAID
SS FIRMLY TO SEAL PRESS FIRMLY TO SEAL : E: * _= _ == : E m_mmmrém_m\,«mz_ oT
amﬂ AMOUNT
\_ 1004 moamm %N wm
. R2304M112084-6
Q>= TED STATES - o - —
POSTAL SERVICE. -
: v RI o z | ._—..<@ | ‘.\J UNITEDSTATES e
* MAIL % VISITUS AT USPS.come
. . ® FROM:
RIORITY % Deynocrmts PAC
MAIL | jouEin ek
Wik wem Em St #5320
New dhaven, CT
| 06530
te of delivery specified* _
PS TRACKING™ included to many major TO:
ot armationat o, ﬁ&@a: Heckions ?3965
K up available.» 050 Tiest st VB nrm
ier supplies online.* . ) C &=
%.q._p_.__mma.m:mm_..:mzo:w_._,.\“ a o.:m»oam - To schedule free /ZQ@(J.S& b—®7\ O &
ROt SRR Joles 3

________________________________________________.____ | am%.._? S

] yess

%ﬁxu March 2016 FOR DOMESTIC AND INTERNATIONAL USE

and is provided solely for usé in sending Priority Mail® shipments.

se may be a violation of federal law. This packaging is not for resale. EP14F © U.S. Postal Service; October 2018; All rights reserved.

This packaging is the property of the U.S. Postal Service®



Federal Election Commission
ENVELOPE REPLACEMENT PAGE FOR INCOMING DOCUMENTS
The FEC added this page to the end of this filing to indicate how it was received.

Date of Receipt

Hand Delivered

Postmarked Date of Receipt

USPS First Class Mail

Postmarked (R/C)

USPS Registered/Certified

Postmarked

LY USPS Priority Mail -

7/2_ ; // g

Postmarked

USPS Priority Mail Express

Postmark lllegible

No Postmark

Shipping Date

Overnight Delivery Service (Specify):

Next Business Day Delivery

Date of Receipt

Received from House Records & Registration Office

Date of Receipt

Received from Senate Public Records Office

Date of Receipt
Received from Electronic Filing Office ; :

Date of Receipt or Postmarked

Other (Specify):

PREPARER W - ' - . _ | [ZT/EZPZEP/KRZD

(3/2015)



